TO: CENTRAL COLLECTIONS - PAY DIRECT

AGENCY CONTACT:

DATE SENT:

PAGE OF

PHONE #: AGENCY CODE:
Name (Last, First) Amount Full/Partial Payment

CCS Debtor # | Client Ref # Received (Circle One)
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
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Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
Client Ref # Partial Payment
Name: Full Payment
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Name: Full Payment
Client Ref # Partial Payment




